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	PLEASE READ THIS STATEMENT VERY CAREFULLY AS IT WILL FORM PART OF THE REQUIREMENTS OF YOUR EMPLOYMENT WITH HCP. PLEASE SIGN AND RETURN THIS STATEMENT ONCE YOU HAVE READ, UNDERSTOOD AND ARE HAPPY WITH THE OBLIGATIONS IN THIS STATEMENT. 

	Please only complete relevant sections as appropriate and return to: Experience Healthcare Professionals,  Address - 74 Harcourt way , Hunsbury Hill , Northampton - NN4 8JS

	Personal Details

	First Name:
	
	Job Title:
	

	Surname:
	
	Department/Location:
	

	Manager First Name:
	
	Manager Surname:
	

	Confidentiality and Information Security

	During your employment with Experience Healthcare Professional, it is likely you will become privy to certain confidential information resulting from your employment. Due to the nature of our business and the sensitive nature of the information we handle confidentiality is of paramount importance. All employees are expected to comply with the confidentiality and security provisions below. 
You understand and agree that:
1. You may handle confidential information during your employment. Confidential information is information that is confidential in nature because the subject is one which, in normal circumstances, would generally not be disclosed to the public. Any type of information can be confidential in nature not just information which highly complex, valuable, or technical in nature. 
You must not at any time during your employment with Experience Healthcare Professional (except so far as is required for the proper performance of your duties) nor after your time with us has ended, communicate or divulge to any person (“person” shall include a firm or company or other body) or make use of or permit any other person to make use of for your own or any other person’s benefit any trade secrets or other confidential information relating to Experience Healthcare Professional or any of its group companies any of their respective business interests or customers or clients. These obligations shall apply unless and until such secrets or information shall have come into the public domain other than because of direct or indirect disclosure by you in breach of these obligations.
2. You are likely during your employment to handle or come across patient/client information. Patient/client information is highly sensitive confidential personal information known about a client, manually recorded, or held on computer, and includes non-health information such as identification details as well as clinical information. Client information must be treated with upmost care. You must not at any time during or after your employment divulge patient information to any person or make use of or permit any other person to make use of it. 
3. You agree to comply with the provisions of the Data Protection Act 1998 and with any policy introduced from time to time by HDC to comply with the Data Protection Act 1998.
4. You will uphold the accuracy and completeness of information you maintain and ensure that such information and vital services you provide are available when required.
5. You will uphold the accuracy and completeness of information you maintain and ensure that such information and vital services you provide are available when required.
6. You must not publish any literature, deliver any lecture, or make any communication to the media (including the press, radio, television, or the internet) relating to Experience Healthcare Professional business or to any
7. matters to which heritage care place may be concerned with, without the prior written authority of one of the Directors.
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	You must comply with Experience Healthcare Professional place clean desk policy. If you leave your desk for a period, you must lock your laptop. At night all laptops must be securely locked away. When transporting your laptop in a car, it must be stored in boot of the car and if at home, must not be visible from the street.

You will pass any freedom of information requests to your line manager.

	POLICIES
8. You must be aware of, read and adhere to all our local policies and procedures including the Information Governance Policy.

9. Before you begin your employment, you must understand the organisational structure for your business area including who is your clinical team leader / imaging services manager / regional manager. You must ensure that you have the contact details for these individual (i.e., mobile telephone number and email address) so you can seek advice if necessary. 

10. You must inform your line manager immediately if you are unfamiliar with any equipment that you are required to use.

11. You must be aware of the relevant emergency procedures, including site emergency telephone number for summoning help in the event of an emergency (e.g., medical emergency, cardiac arrest, and fire)

You must report any incidents immediately to your clinical team leader. 

You must be courteous always, communicate effectively and work in a calm and reassuring way. 

You must consult your clinical team leader where you are in doubt about the requirements in this statement. 

	Any breach of confidentiality is gross misconduct of duty and whether intentional or not and will be dealt with in a manner that reflects the seriousness of the situation. This could result in termination of your employment.

	Please sign this statement below to confirm that you accept and will adhere to it. 

	Signature of Employee

	I acknowledge and understand this statement and the requirements above.

	Signature
	
	Date
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